FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Fl ORIDA OEPARTMENT OF STATE
Sandra B. Mortham Mar 19 1997 8:Ooam

CORFORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

'DOCUMENT # 553535 ()

. Garporatioe Mo

FLORIDA THOPICAL PLANTS, INC.

TN

Wﬁ‘;'-if:-;'ml Place of Buaness MWIFIIFIU Address
% KENNETH M. LANCASTER 9% KENNETH M. LANCASTER
50 W. MASHTA DR.. SUITE 6 50 W. MASHTA DR., SUITE 6
KEY BISCAYNE fL 33149 KEY BISCAYNE FL 33145-243
3. Date Incorporated or Qualiled Ja, Date of L ast Aeport
09/20/1977 06/13/1996
"2, Fancipa Place of Basines ) T | 2a. Mailng Address 4. FEINombor Appiiad For
?J‘ e e 261 58-1772385 Not Applicable
Sute, A #, b, Suite, Apt#, elc. —
L e A F e ARt el 5. Certificate of Status Dasired ] $8'75 Add_manal
22! VT .?1.] Feo Requirad
Cry & G o Gty & State 6. Election Campaign Financing $5.00 May Be
) ) __2_3] o Trust Fund Contribution D Added to Fees
1 Gy - D _ Courtry B. This corporation has liability for intangible tax undar 5. 199.032,
{25] S 29] 30] Florida Statutes [(Jves Clno
) 9 Name an ddress o Curr ant Heglsiered Agent _ 10. Name and Address of New Reglstered Agent
~ LANCASTER, KENNETH M B1) Name
50 W. MASHTA DRWE' SU'TE 6 B2, Street Address (F.O. Box Number is Not Acceptable}
KEY BISCAYNE FL 33149
B3
B4} Cily FL 85| Zip Code

T4 Pursone i e provissons of Sections 607 0507 and 607 1508 Florida Slatulas, the above-namad carporation submits tis statement for the purpose of changing its registorcd
G o rongintens it o Beth, e e State of Flodda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerec
ageat Do tarilar with, aad aoeept the abligatons of, Scohion 607.0505, Fiorida Statules.

SIGNATLIF]

e [ﬂiu' a7 NG Hegistered Agent Sgature required whan (el rgh DATL

P by

2. S ONT R AND CloRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
Lt S K[}HHE 1ATILE [ Charge T[] Acdit.on @
e SANDERS, BARRETT ASST 12 HAME 3
s e | 1390 BRICKELL AVE 13 STHEET ADORESS g
cros e | MIAMI, FL 00000 14CITY-57-2IP . &
HILE D - ' o [ boiere 21TIE [T charge  [J Addton (O
et DUTRIE, ANDRE 27 HAME
s oo | 99181 STEENWERCK 2.3 STREET ADDRESS
-5 FRANCE 00000 2 4 CITY-§1-2Ip

RS T N ) T T oo Y e ) . [(Tohange ] Addtion
AL DE VALLOIS, MICHEL 9.2 NAME
s aos | 11300 SW. 125 STREET 3.3 STREET ADDRESS
LS A MIAMI, FL 00000 3.4, CITY-$1-1F
NaME DUTRIE, GERNAINE 4, 2NAME
s rauas | 59181 STEENWERCK 4.3 STHEET ADDRESS
-5l A FRANCE 00000 , 4.4 CITY-S1- 2

’_TIHF T o o T E] DELETE 5ATIIE D Chage [ Addition
AL 5.2 NAME
SHHT AL 5.3 STREET ADDRESS
TSt § 4Ly -5T- 2P
T '  CTowete T Rerme [F change [ Agdition
Nad 62 NAME
Sk AL £ 3STRELI ADDRESS
GHY-ET A G4 CHY-ST- 2P

TH4. Lo herehy corlity thit b cdarmiatarn supspliod vt s i'\i'u'»;lj‘;ﬂ(di‘u;v)es not gualdy for the exemplon stated in Sectan 119.07(3)(), Florida Statutes. | further certify that 1he
infornancscwed soted onc b s annaal iepon o supplemental annua! reporl s true and acourate and thal my signature shall have the same loga! eftect as it made under palh; that
Lern o afhcen o director of the ge@Ryrat onor he raceiver or tustee empowered ta execuls this repart as raquned by Chapter 607, Florida Statules; and thal my name:

apap i Bk 12 a0 Blook \/IJ IS Jy«w altackment with an agdross
SIGNATURE: ¢~ it T S/ 306 Sar 00y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR 77 Date: "oy i 1




